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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
DIVISION OF NUTRITIONAL HEALTH AND SERVICES
BUREAU OF NUTRITION SERVICES AND WIC

WIC NOTIFICATION OF INELIGIBILITY OR TERMINATIONM D C C C X X
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NAME OF PARTICIPANT OR APPLICANT EFFECTIVE DATE

Is ineligible for WIC but may ask for a fair hearing – reason:
Exceeds program income level.
Not or no longer at nutritional risk.
Program currently not serving Priority __________, not at nutritional risk for higher priority.
Not/no longer breastfeeding, not eligible for other priorities.
WIC program currently filled to capacity – placed on waiting list to be notified when opening available.
Other: _______________________________________________________________________________________________________

If you are not satisfied with the above decision made regarding you or your child’s participation in the WIC program, you may request a fair
hearing in person, by mail or by telephone from the WIC coordinator of this agency or from the state WIC program (1-800-392-8209).
AGENCY NAME AGENCY ADDRESS

NAME AND TITLE OF STAFF DETERMINING INELIGIBILITY SIGNATURE OF STAFF DETERMINING INELIGIBILITY DATE

NAME OF PARTICIPANT, PARENT, OR GUARDIAN PARTICIPANT, PARENT, OR GUARDIAN SIGNATURE DATE

In accordance with federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or dis-
ability. To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-
9410 or call (202) 720-5964 (voice and TDD). USDA is an equal opportunity provider.
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